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As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is fisted below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent Is sought on the invention entitled: 



the specification of which 
(3 is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) [_ 
Application Number ( 



(Title of the Invention) 



as United States Application Number or PCT International 
(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation- 
in-part applications, material information which became available between the filing date of the prior application andithe national or 
PCT international filing date of the continuation-in-part application. 



I hereby appoint the -following agent to prosecute * this 
application and to transact all business in the Patent 
and Trademark Office connected therewith: 
ALVTN S.. BLUM REGISTRATION #30,448 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application^) listed below. 



Application Numbers) 



Filing Pate (MM/DD/YYYY) 



I I Additional provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name rv /CTtfP A 
(nrst and middle Rfanvl) ^ U ^ , ~* 


Family Name p£"£\)A Mj>£"<2> 

or Surname 1 
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State 


Country 


Citizenship 
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NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle flf any]) 


Famtly Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City state Countrv 


CtttzenshlD 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



□ Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto, 
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